With an incidence around 1/3500 live births, perinatal arterial ischemic stroke is the most frequent form of cerebral infarction in children. About 40% of the children do not have specific symptoms in the neonatal period with a delayed diagnosis of impairments including hemiparesis, language delay, behavioral problems, cognitive deficiency, and epilepsy. Outcome studies demonstrate that neonatal stroke has a low mortality rate and does not recur. Plasticity of the immature brain probably allows limiting motor and language impairment. In our cohort of patients with neonatal arterial ischemic stroke (AVCnn), 25% of children present with hemiplegia at 2 years of age. Early determinants of motor outcome were available on neonatal imaging. Quality of live was not different at 3,5 years vs. the general population of children of the same age. If early diagnosis can lead to early rehabilitation intervention, little is known about these interventions' efficacy and if they may lead to better outcomes for these children. Over the next 5-years, one of the objectives of the French Centre for Pediatric Stroke is to propose guidelines for diagnosis, management and rehabilitation of patients with perinatal arterial ischemic stroke based on expert consensus and literature review. Method.-Energy expenditure (EE) of 88 patients was estimated by a sensor SenseWear (BodyMedia) carried two consecutive days between 9am and 4:30pm, period of rehabilitation. Patients were divided into three groups according to their self-assessed by Functionnal Ambulation Classification (FAC/5). G1 (FAC 0, 34 patients who were unable to walk), G2 (FAC 1 or 2, 30 patients walking with physical assistance) and G3 (FAC ≥ 3/5, 24 patients walking without physical assistance).

